Pa— -

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH f I63ﬂ050403

DEPARTMENT OF PUBLIC HEALTH AND HELFA\?

é 3 STATE FILE NUMBE
£O NOT WRITE 0 Registration District No. _u#________/ f _Primary Registration Ditlvict j____,_ﬂeguhar‘s No. ___-_________%__ R
ON THIS STUB AMENDI LARLLL - kS L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceued livad. I institution: Residence before

. COUNSr L 5w (S o sTATE Missouri s county 3}" LO L)

b. CITY [If outside corporata limirs, give FOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

10w University City 5 yrs ToWN University Glty Yes [X No [

€. FULL NAME OF {If NOT in haapital, give location) Inside Limits d. SIREET (lf cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 7221 Balson Yegl Ne DD 7221 Balson Yes 00 No [T¢

3. NAME OF DECEASED Firm Middta Last 4. DATE Month Day Year
(Type or print) OF

MCLLIE: TOIEB DEATH 12.12.1963

5. SEX & COLOR OR RACE 7. Marriod [  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Di ad Months Days Hours Min,
female white Widowed B vered O Bb, 1879 ab B4
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mop; working life, even if retired) UB.A_

house e - at home USSR

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF i'USBAND OR WIFE

Wolf Frankel (unknown) Jacob Toibb

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAl SECURTY N | 17, INFORMANT Address

{Yes, no,ﬂlounknown) {If yes, give wal’Nbdolel of servi Willia.m Toibb 7221 Balﬂ on

18. CAUSE OF DEATH (Enter nnly-nnn cause par line for [a), (b], and [c]. i INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DfA

IMMEDIATE CAUSE (a)

L -
Conditions, if any, DUE TO () M U W
L4 7 - 7

which gave rise 1o
above cause (4.
stating the under-
{ying cause lawl. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but aot reloted to the terminel PART 1h. 1f deceased was femsle  was
disease condition given in PART | (a) thess a pregnancy ip last 20 days.

el .-_IDY,,IMlDuﬂknuwn

WAS AUTOPSY J/20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)
PERFORMED? O O ] B T

VS5 300
Rev. 4/59

OATE AMENDED

DOCUMENT

YES [0 NO -
- TIME OF Houl Month, Day, Year I
INJURY a.m.
p-m.
. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sreet, office bldg., etc.)
NOT WHILE AT WORK [ / yd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| attended the deceased fro

. 7
ﬁ' on |he date’ amed above, and ro rhe beat of my knnwlndge from 1HE couses wlared.
= .

Death occurred at.

i L 325, ADDRES 72c. DAJE SIGNED
S T g e L

v Stah
URIAL, CREMA:I'ION, 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY ZSd LOCATION (City, tawn, ar-county] atef

12.15-63 Chevra Kadisha Cem. University City, Mo.

24, FUNERAL DlRE‘CTOR ADDRESS 25, DATE RECD. B Zl REG. %. REGISTRAR'S SIGNATURE
Berger Memorial 4715 McPherson [ 2~/

{Licanted Embalmer's Statement an Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




e

STATEMENT BY LICENSED. EMBALMER

| hereby certify that the body whose ;1an1e is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No "‘9?"?7

P. O. Address

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, facf should be so stated above.




